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ND ref. FOI/16/309 

Freedom of Information 

 
Thank you for your 19/10/16 request for the following information: 
 
Under the Freedom of Information Act, please could you fill out the following Freedom of 
Information request with the information for your Trust. Please note that the information provided in 
response to this request may be partly or wholly re-used unless specified otherwise by the 
response. 
  
1.       In each of the last three financial years how many women a year are diagnosed with: 
a.       symptomatic fibroids 
b.      endometriosis 
Answer: Please see table below: 

Diagnosis 2013 / 2014 2014 / 2015 2015 / 2016 2016 / 2017 
 

Grand Total 

Endometriosis of fallopian tube ≤5 ≤5 ≤5 ≤5 

 
7 

Endometriosis of intestine ≤5 ≤5 ≤5 ≤5 

 

≤5 

Endometriosis of ovary 19 19 20 8 
 

66 

Endometriosis of pelvic peritoneum 20 19 28 12 
 

79 

Endometriosis of rectovaginal septum and 
vagina ≤5 ≤5 ≤5 ≤5 

 

≤5 

Endometriosis of uterus 34 20 ≤5 ≤5 

 
78 

Endometriosis, unspecified 25 21 26 12 
 

84 

Intramural leiomyoma of uterus ≤5 ≤5 ≤5 ≤5 

 
13 

Leiomyoma of uterus, unspecified 134 157 115 73 
 

479 

Other endometriosis 10 9 ≤5 ≤5 

 
25 

Submucous leiomyoma of uterus 18 15 ≤5 ≤5 

 
52 

Subserosal leiomyoma of uterus ≤5 ≤5 7 ≤5 

 
19 

Grand Total 270 274 244 121 
 

909 

In accordance with the Data Protection Act 1998 we are unable to provide figures where the 
number of patients is less than or equal to five and could risk the identification of those 
patients.  
 

In these cases ≤5 is used to indicate that a figure between 1 and 5 is being suppressed. Also 

note that if only one cell required suppression, at least one other number has been suppressed to 
avoid calculation of suppressed values from the totals. 
 
This follows HSCIC analysis guidance (2014) which states that small numbers within local 
authorities, wards, postcode districts, CCG’s providers and Trusts may allow identification of 
patients and should not be published. 
 
 
2.       In each of the last three financial years how many women with chronic pain were i) 
investigated by laparoscopy and ii) what proportion of these women received a diagnosis for 
a.       endometriosis 
b.      fibroids 
c.       other, please state where possible 
Answer: To collate this information would require our staff manually reviewing individual 
patient records.   
To undertake this piece of work would take in excess of the appropriate limit set by the 
Freedom of Information Act 2000 (section 12 (1)) and defined in the Freedom of Information 
and Data Protection (Appropriate Limit and Fees) Regulations 2004.  The appropriate limit of 
£450 represents the estimated cost of one person spending two and a half days in 
determining whether the Trust holds the information, and locating, retrieving and extracting 
the information.  Consequently, the Trust is not obliged by the Freedom of Information Act 
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2000 to retrieve the above information.  I regret to inform you that we shall not process your 
request to the above question further. 
 
3.       In each of the last three financial years how many women have received a diagnostic or other 
test(s) for: 
a.       endometriosis 
b.      fibroids 
Answer: To collate this information would require our staff manually reviewing individual 
patient records.   
To undertake this piece of work would take in excess of the appropriate limit set by the 
Freedom of Information Act 2000 (section 12 (1)) and defined in the Freedom of Information 
and Data Protection (Appropriate Limit and Fees) Regulations 2004.  The appropriate limit of 
£450 represents the estimated cost of one person spending two and a half days in 
determining whether the Trust holds the information, and locating, retrieving and extracting 
the information.  Consequently, the Trust is not obliged by the Freedom of Information Act 
2000 to retrieve the above information.  I regret to inform you that we shall not process your 
request to the above question further. 
  
4.       On average how many diagnostic and other tests do women receive who later receive a 
diagnosis of: 
a.       endometriosis 
b.      fibroids 
Answer: To collate this information would require our staff manually reviewing individual 
patient records.   
To undertake this piece of work would take in excess of the appropriate limit set by the 
Freedom of Information Act 2000 (section 12 (1)) and defined in the Freedom of Information 
and Data Protection (Appropriate Limit and Fees) Regulations 2004.  The appropriate limit of 
£450 represents the estimated cost of one person spending two and a half days in 
determining whether the Trust holds the information, and locating, retrieving and extracting 
the information.  Consequently, the Trust is not obliged by the Freedom of Information Act 
2000 to retrieve the above information.  I regret to inform you that we shall not process your 
request to the above question further. 
  
5.       What information is offered to women who present with : 
a.       pelvic pain 
b.      heavy menstrual bleeding 
Answer: Please find a link to the Patient Information Leaflets on our Trust website: 
 
http://www.northdevonhealth.nhs.uk/category/patient-information-leaflets/womens-
health/ 
 
 
6.       On average, how much money a year is spent on hospital admissions for women with: 
a.       fibroids 
b.      endometriosis 
 Answer: To undertake this piece of work would take in excess of the appropriate limit set by 
the Freedom of Information Act 2000 (section 12 (1)) and defined in the Freedom of 
Information and Data Protection (Appropriate Limit and Fees) Regulations 2004.  The 
appropriate limit of £450 represents the estimated cost of one person spending two and a half 
days in determining whether the Trust holds the information, and locating, retrieving and 
extracting the information.  Consequently, the Trust is not obliged by the Freedom of 
Information Act 2000 to retrieve the above information.  I regret to inform you that we shall not 
process your request to the above question further. 
 
7.       In each of the last 5 years, how many times have the below codes been logged? 
  
a.       Open Myomectomy - code Q09.2 
b.      Endoscopic myomectomy – code Q17.1 
c.       Hysterectomy - code Q07.1-Q08.9 
d.      Heavy menstrual bleeding – code N92 
e.      Fibroids – code D25.0-25.02 and D25.9 
f.        Uterine Fibroid Embolisation - code RC41Z 
Answer: Please see tables below: 
Diagnosis Elements – D and E 

http://www.northdevonhealth.nhs.uk/category/patient-information-leaflets/womens-health/
http://www.northdevonhealth.nhs.uk/category/patient-information-leaflets/womens-health/
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DIAGNOSIS Codes  2011 2012 2013 2014 2015 2016 Grand Total 

D25.0  28 13 13 13 21 8 96 

D25.1  ≤5 ≤5 ≤5 6 ≤5 ≤5 25 

D25.2  9 ≤5 ≤5 6 6 ≤5 35 

D25.9  149 144 147 141 132 95 808 

N92.0  204 185 160 240 170 146 1105 

N92.1  97 51 92 107 96 69 512 

N92.3  16 23 19 24 13 16 111 

N92.4  ≤5 ≤5 ≤5 ≤5 ≤5 ≤5 17 

N92.5  28 16 ≤5 ≤5 ≤5 ≤5 49 

N92.6  13 8 17 34 34 22 128 

Grand Total  551 449 463 573 483 367 2886 

In accordance with the Data Protection Act 1998 we are unable to provide figures where the 
number of patients is less than or equal to five and could risk the identification of those 
patients.  

In these cases ≤5 is used to indicate that a figure between 1 and 5 is being suppressed. Also 

note that if only one cell required suppression, at least one other number has been suppressed to 
avoid calculation of suppressed values from the totals. 
This follows HSCIC analysis guidance (2014) which states that small numbers within local 
authorities, wards, postcode districts, CCG’s providers and Trusts may allow identification of 
patients and should not be published 
 
Procedure Elements A,B,C and F 

Procedure Codes 2011 2012 2013 2014 2015 2016 
Grand 
Total 

L711 0 0 ≤5 0 0 0 ≤5 

L713 ≤5 0 0 0 0 0 ≤5 

L714 0 0 0 ≤5 ≤5 0 ≤5 

Q074 77 64 57 69 78 51 396 

Q075 22 16 22 13 ≤5 ≤5 80 

Q079 0 ≤5 ≤5 ≤5 0 0 ≤5 

Q081 ≤5 ≤5 0 0 0 0 ≤5 

Q089 72 92 107 68 60 59 458 

Q091 0 0 0 0 ≤5 0 ≤5 

Q092 ≤5 0 ≤5 7 ≤5 0 16 

Q171 25 16 18 52 40 40 191 

Q172 ≤5 ≤5 ≤5 ≤5 0 0 10 

Q174 0 0 0 ≤5 0 0 ≤5 

Q177 0 0 0 0 ≤5 0 ≤5 

Y531 11 39 11 6 ≤5 ≤5 74 

Y532 30 26 49 83 121 75 384 

Y533 ≤5 ≤5 ≤5 ≤5 0 ≤5 18 

Y534 102 119 301 309 117 87 1035 

Y535 49 57 35 16 16 10 183 

Y536 0 ≤5 0 0 0 0 ≤5 

Y539 90 76 52 66 35 29 348 

Grand Total 492 515 662 696 484 359 3208 

In accordance with the Data Protection Act 1998 we are unable to provide figures where the 
number of patients is less than or equal to five and could risk the identification of those 
patients.  
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In these cases ≤5 is used to indicate that a figure between 1 and 5 is being suppressed. Also 

note that if only one cell required suppression, at least one other number has been suppressed to 
avoid calculation of suppressed values from the totals. 
This follows HSCIC analysis guidance (2014) which states that small numbers within local 
authorities, wards, postcode districts, CCG’s providers and Trusts may allow identification of 
patients and should not be published 
 
  
8.       How many laparoscopies have you carried out over the last three financial years for: 
a.       diagnostic endometriosis 
b.      treatment for endometriosis 
c.       fibroids 
d.      other, please state where possible 
Answer: Please see table below: 
DIAGNOSTIC ENDOSCOPIC EXAMINATION OF PERITONEUM (U) (T439 Laparoscopy) 

Description 
2013 / 
2014 

2014 / 
2015 

2015 / 
2016 

2016 / 
2017 Grand Total 

Dorsalgia, unspecified 0 0 ≤5 0 ≤5 

Dysmenorrhoea, unspecified 0 0 0 ≤5 ≤5 

Dyspareunia ≤5 ≤5 0 0 ≤5 

Endometriosis of fallopian tube 0 ≤5 0 0 ≤5 

Endometriosis of intestine 0 ≤5 0 0 ≤5 

Endometriosis of ovary ≤5 ≤5 ≤5 ≤5 ≤5 

Endometriosis of pelvic peritoneum ≤5 ≤5 ≤5 ≤5 7 

Endometriosis of uterus ≤5 ≤5 ≤5 0 7 

Endometriosis, unspecified ≤5 ≤5 0 0 9 

Excessive and frequent menstruation with irregular cycle 0 0 ≤5 ≤5 ≤5 

Excessive and frequent menstruation with regular cycle 0 ≤5 ≤5 0 ≤5 

Female infertility, unspecified ≤5 0 ≤5 0 ≤5 

Female pelvic peritoneal adhesions 0 0 ≤5 0 ≤5 

Intramural leiomyoma of uterus 0 ≤5 ≤5 ≤5 ≤5 

Leiomyoma of uterus, unspecified 1 5 1 1 8 

Mechanical complication of intrauterine contraceptive 
device 0 0 ≤5 0 ≤5 

Mechanical complication of other ocular prosthetic 
devices, implants and grafts ≤5 0 0 0 ≤5 

Noninflammatory disorder of ovary, fallopian tube and 
broad ligament, unspecified 0 0 0 ≤5 ≤5 

Other and unspecified abdominal pain ≤5 0 0 0 ≤5 

Other and unspecified ovarian cysts ≤5 0 0 0 ≤5 

Other endometriosis ≤5 ≤5 0 0 ≤5 

Pain localized to other parts of lower abdomen 0 ≤5 ≤5 ≤5 ≤5 

Pelvic and perineal pain ≤5 ≤5 ≤5 0 9 

Peritoneal adhesions 0 0 0 ≤5 ≤5 

Polyp of corpus uteri 0 ≤5 0 0 ≤5 

Postcoital and contact bleeding 0 0 0 ≤5 ≤5 

Spontaneous abortion incomplete, without complication 0 0 ≤5 0 ≤5 

Submucous leiomyoma of uterus ≤5 0 ≤5 0 ≤5 

Subserosal leiomyoma of uterus 0 ≤5 ≤5 0 ≤5 

Grand Total 28 29 20 11 88 

In accordance with the Data Protection Act 1998 we are unable to provide figures where the 
number of patients is less than or equal to five and could risk the identification of those 
patients.  

In these cases ≤5 is used to indicate that a figure between 1 and 5 is being suppressed. Also 

note that if only one cell required suppression, at least one other number has been suppressed to 
avoid calculation of suppressed values from the totals. 
This follows HSCIC analysis guidance (2014) which states that small numbers within local 
authorities, wards, postcode districts, CCG’s providers and Trusts may allow identification of 
patients and should not be published 
 



Page 5 of 6 

 

9.       How many laparoscopic excision surgeries and hysterectomies (code Q07.1-Q08.9) due to 
endometriosis/adenomyosis/fibroids have you carried out over the last three financial years broken 
down by year? 
 Answer: Please see table below: 

PAS PROCEDURE DESCRIPTION 
PAS DIAGNOSIS 
DESCRIPTION 

2013 / 
2014 

2014 / 
2015 

2015 / 
2016 

2016 / 
2017 

Grand 
Total 

LAPAROSCOPIC APPROACH TO 
ABDOMINAL CAVITY NEC Endometriosis of fallopian tube 0 ≤5 ≤5 0 ≤5 

 
Endometriosis of ovary 0 ≤5 ≤5 ≤5 ≤5 

 

Endometriosis of pelvic 
peritoneum 0 0 ≤5 0 ≤5 

 

Endometriosis of rectovaginal 
septum and vagina 0 0 ≤5 0 ≤5 

 
Endometriosis of uterus ≤5 ≤5 0 0 ≤5 

 
Endometriosis, unspecified 0 0 ≤5 0 ≤5 

 
Leiomyoma of uterus, unspecified ≤5 ≤5 ≤5 ≤5 9 

LAPAROSCOPIC APPROACH TO 
ABDOMINAL CAVITY NEC Total  ≤5 ≤5 9 ≤5 21 

LAPAROSCOPICALLY ASSISTED 
APPROACH TO ABDOMINAL CAVITY Endometriosis of ovary ≤5 0 0 0 ≤5 

 
Endometriosis of uterus ≤5 0 0 0 ≤5 

 
Intramural leiomyoma of uterus ≤5 0 0 0 ≤5 

 
Leiomyoma of uterus, unspecified ≤5 0 ≤5 ≤5 6 

LAPAROSCOPICALLY ASSISTED 
APPROACH TO ABDOMINAL CAVITY Total  ≤5 0 ≤5 ≤5 9 

SUBTOTAL ABDOMINAL HYSTERECTOMY Endometriosis of uterus ≤5 0 0 0 ≤5 

 
Leiomyoma of uterus, unspecified ≤5 0 0 0 ≤5 

 
Submucous leiomyoma of uterus ≤5 0 0 0 ≤5 

SUBTOTAL ABDOMINAL HYSTERECTOMY 
Total 

 
≤5 0 0 0 ≤5 

TOTAL ABDOMINAL HYSTERECTOMY NEC Endometriosis of ovary 0 ≤5 ≤5 0 ≤5 

 

Endometriosis of pelvic 
peritoneum ≤5 0 0 0 ≤5 

 
Endometriosis of uterus ≤5 ≤5 ≤5 ≤5 10 

 
Endometriosis, unspecified ≤5 ≤5 0 ≤5 ≤5 

 
Intramural leiomyoma of uterus 0 0 ≤5 0 ≤5 

 
Leiomyoma of uterus, unspecified 18 13 13 11 55 

 
Submucous leiomyoma of uterus ≤5 ≤5 ≤5 0 ≤5 

 
Subserosal leiomyoma of uterus ≤5 ≤5 0 0 ≤5 

TOTAL ABDOMINAL HYSTERECTOMY NEC 
Total 

 
25 21 18 14 78 

VAGINAL EXCISION OF UTERUS (U) Endometriosis of uterus ≤5 ≤5 ≤5 ≤5 8 

 
Intramural leiomyoma of uterus 0 0 ≤5 ≤5 ≤5 

 
Leiomyoma of uterus, unspecified 7 ≤5 ≤5 ≤5 19 

 
Subserosal leiomyoma of uterus ≤5 ≤5 0 0 ≤5 

VAGINAL EXCISION OF UTERUS (U) Total 
 

9 10 6 6 31 

Grand Total   47 36 35 25 143 

In accordance with the Data Protection Act 1998 we are unable to provide figures where the 
number of patients is less than or equal to five and could risk the identification of those 
patients.  

In these cases ≤5 is used to indicate that a figure between 1 and 5 is being suppressed. Also 

note that if only one cell required suppression, at least one other number has been suppressed to 
avoid calculation of suppressed values from the totals. 
This follows HSCIC analysis guidance (2014) which states that small numbers within local 
authorities, wards, postcode districts, CCG’s providers and Trusts may allow identification of 
patients and should not be published 
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10.   What is the cost of the number of hysterectomies (code Q07.1-Q08.9) related to a) 
endometriosis b) adenomyosis and c) fibroids over the last three financial years? 
Answer: To undertake this piece of work would take in excess of the appropriate limit set by 
the Freedom of Information Act 2000 (section 12 (1)) and defined in the Freedom of 
Information and Data Protection (Appropriate Limit and Fees) Regulations 2004.  The 
appropriate limit of £450 represents the estimated cost of one person spending two and a half 
days in determining whether the Trust holds the information, and locating, retrieving and 
extracting the information.  Consequently, the Trust is not obliged by the Freedom of 
Information Act 2000 to retrieve the above information.  I regret to inform you that we shall not 
process your request to the above question further. 
  
11.   How many uterine artery/fibroid embolization procedures (code RC41Z) have you carried out 
over the last three financial years, for fibroids, broken down by year? 
Answer: Please see table below: 
  

PROCEDURE 
   
2013/2014 2014 / 2015 

    
2015/2016 

 
2016/2017 

Grand 
Total 

UTERINE ARTERY 0 ≤5 0 0 ≤5 

Grand Total 0 ≤5 0 0 ≤5 

In accordance with the Data Protection Act 1998 we are unable to provide figures where the 
number of patients is less than or equal to five and could risk the identification of those 
patients.  

In these cases ≤5 is used to indicate that a figure between 1 and 5 is being suppressed. Also 

note that if only one cell required suppression, at least one other number has been suppressed to 
avoid calculation of suppressed values from the totals. 
This follows HSCIC analysis guidance (2014) which states that small numbers within local 
authorities, wards, postcode districts, CCG’s providers and Trusts may allow identification of 
patients and should not be published 
 
Many thanks for your help in advance with this request. 
 
 
 
 
  
 


